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Under the Paperwork Reduction Act of 1995, no p 



Approved for use through 
Patent and Trademark Office: U.S. DEP 
a required to respond to a collection of information unless it displ ays a valid 



>TO/SB/J7(l2/04v2) 
07/31/3 06. OMB 063 1-0032 
DEPART ME NT OF CQI4tl!£&& 



OMB control 



FEE TRANSMITTAL 
For FY 2005 

Effective 01/01/2003. Pater* fees are subject to annual revision. 



O Applica nt claims small entity status. See 37 CFR 1.27 

TOTAL AMOUKT OP PAYMENT 



120 



) 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



GroiB>ArtUnjt 



Attorney Docket No. 



Complete if known 



10/691,763 



October 23, 2003 



differ d «t al. 



aKocb 



H34 



132815-OG07 (formerly 16120) 



METHOD OF PAYMENT (ckeck one) 



I 



FEE CALCULATION (continued) 



QENTHAL f ftX 



4 



□ Check □ Credit Card □ Money Order □ 
ED Deposit Account Deposit Account NurabeT 12-2136 



None □ Other (please idenrify) — , 
Deposit Account Nainc_ ■ 



Foi the above identified deposit account, the Director is hereby authorized to: (check all that apply) 
SI Charge fee® Indicated below □ Charge fa*) indicated below, except for the jffltog fee 

B Charge any additional fee(s) or underpayment of □ Credit any overpayments 
tests) under 37 CFK 1.16 and 1.17 J 
■fori L on this form may become public. Credit card information rtould not be Included on this form. Provide credit card in 



warning; Information on this form may become publi 
authorization on PTO-2038 



j informal! » and 



1 . Basic Filing, Search, and Examination Fees 
FILING FEES 

Small Entity 
Fee(S) ElfiiS 
300 150 



AjmllCTthaTm 

Utility 

Design 200 

Plant . 200 

Reissue 300 

provisional 200 

2. EXCESS CLAIM FEES 



100 

too 

150 
200 



SEARCH PEES 

Smafl Entity 
F-fSl Fectt> 
5DO 250 
100 50 
300 . 150 
500 250 
0 0 



EXAMINATION FEES 
Small Entity 

Fee fit Fee (51 

200 100 



Fees Paid fl 



130 
160 
600 
0 



65 
60 
300 
0 



Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than hi the original patera 

Each irjdepcndeni claim over 3 or, for Reissues, each independent dairn more lhan rn the original patent 

Multiple dependent claims 



fee tti 
50 
200 
360 



Total Claims 



• 20 or HP = 



Extra Claims Fca($) 

x „ 



Fee Paid ( 



Multiple D< pendent 



HP = highest number of total claims paid for, if greater lhan 20. 



IndeftCM" 



3orHP* 



Exfan culms Fe*($) 

x 



Fee Paid ($) 



HP = highest number of Independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 



L* iJX.. ika/iu fertmnll emlrv. tor each additional 50aheets or firncden thereof. See* U^4l(aXlXG)anJ37C*R WW 



slw tec due is 1250 (125 for small entity) for each additional 5_ _^ 
T.tlnl Sheets flrtra Sheets |tf«.«h«>rof nadi nrfriilkmaMOOr fttejQB iBtftof 



_/S0 . 



„ (round up to a whole ntmiher) 



OTHER FEE(S) 

Non-Engliah Specification, Si 30 fee (no smaH entity, discount) 



Compkia (If aj 
Reft. No. 26.ftfS 




Sfnali Entity 
Fee ($) 
25 
100 
180 



t Claims 
fee PaidfSl 



leeJ^JJl 



FjeJMsUSl 




May K 



belaclui 



« w . oa this form may become p-blie. Credit card infem** shootd not 
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2005 
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NEYS AND COUNSELORS 



1 00 Bloomfield Hills Parte vay CENTRAlL FAX CENTER 
Bloomfield Hills, Ml 48304-2949 MA y g 6 2005 
(248)258-1616 

Fax: (248)258-1439 



Fax Cover Sheet 



Please deliver the following pages to: 
Name: Examiner G . Koc hGAU 1734 
Firm: 



U.S. Patent and Trademark Office 

City & State: . 

Fax Number 
File Reference: 



703-872-9306 



132815-7 



From: 

Name: William J. Clemens 



Date: May 6, 2Q05 



Time: 



□ Please Confirm Transmissi 
Contact Phone No 248-59: 



01 



Message: Please see t he following Response for filing in patent application S/N 1 0/691 ,763 
Thank you. - 



P. 01/13 



RECEIVED 



3:23 PM 



3019 



Q ^ 
JZ3 — «<. 



Number of Pages (including this cover page)_j3_ 
If you do not receive all of the pages, please call back as soon as possible 
Office Services: (248) 258-4495 



This material is Intended only for the Individual or entity to which it is addressed. It may c wtaln 
privileged, confidential Information which Is exempt from disclosure ^rapplic*e laws. If 
Jou a7e not the intended recipient, please note that you are stricHy P^^Jg" 
disseminating or distributing this material (other than to the Intended recipient) or copyl g^this 
material If you have received this communication in error, please notify ua immediat &ly by 
telephone and return this material {and all copies) to us by mail at the above addres*. On 
request, we will reimburse you for any cost of return. Thank you. 



rn 
o 
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